Blackwood 2 classifies intracranial a n e u r y s m s as follows: (1) congenital, (~) mycotic, (3) arteriosclerotic and (4) p o s t -t r a u m a t i c and spontaneous. C a r o t i d cavernous fistulas which are really not a n e u r y s m s generally comprise the fourth category.
Blackwood 2 classifies intracranial a n e u r y s m s as follows: (1) congenital, (~) mycotic, (3) arteriosclerotic and (4) p o s t -t r a u m a t i c and spontaneous. C a r o t i d cavernous fistulas which are really not a n e u r y s m s generally comprise the fourth category.
R e c e n t l y Paillas et al? h a v e described the traum a t i c production of an a n e u r y s m proven by a r t e r i o g r a p h y of the middle meningeal artery. Goald and Ronderos 1 h a v e reported a case of perforation of the intracranial internal carotid artery b y a piece of a steel spring resulting in a traum a t i c aneurysm. A case history of a p a t i e n t with a t r a u m a t i c a n c u r y s m of t h e anterior choroidal a r t e r y d o c u m e n t e d by angiograms and postm o r t e m p h o t o g r a p h s follows.
Case H i s t o r y
This 34-year-old man who had no history of headaches or previous subarachnoid heumrrhage impaled himself through the left eye with a jeep radio antenna at approximately 8:30 p.m. on November 9, 1964. He was taken to the nearest city hospital where neurological examination demonstrated semicmna with right hemiplegia, including a right central 7th nerve weakness. A left Achilles and left Babinski sign were the only reflexes present. The left globe was collapsed. A left carotid arteriogram was performed and was interpreted as normal ( Fig. 1) . Conservative therapy was adopted in the absence of any indication for surgery. On November 18, 1964, with the neurological condition stable, an evisceration of the left eye was performed and a plastic Course. He was treated with penicillin and chloromycetin in order to combat a possible orbital infection, meningitis and pneumonia. The patient developed a constant fever of 101 ~ for the first 3 days. After thorough evaluation it was felt that another angiogram was indicated to see if any alteration in tile blood supply to the anterior perforated substance could be shown. Fifteen days after the injury a left carotid arteriogram was performed which demonstrated a traumatic aneurysm of the left anterior choroidal artery (Fig. ~) . On the same day the patient had a moderate upper gastrointestinal hemorrhage. His neurological status remained unchanged except for the development of bilateral Babin- Autopsy. The brain was moderately swollen with subarachnoid blood over tlle surface of the cerebral hemisphere and in the basilar cisterns. An irregular laceration measuring 1 em. in length and 3 mm. in width surrounded by a 1 cm. contusion was noted in the left uneus and anterior perforated substance. The damage extended into the lateral half of the left basis pedunculi with contusion of the teglnentmn of the midbrain (Fig.  3) . Horizontal sections of the brain demonstrated a recent intracerebral hematoma 3)<5)<5 cm. destroying the posterior third of the left putamen, globus pallidus and thalamus and extending into the white matter of the the left parietal lobe and internal capsule, and into the left lateral ventricle where it formed a ventricular cast (Fig. 4) . The apparent origin of the hematoma was in 
